FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

e

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

o y‘n

o ing

1 . Name of Limited Partnership

1a. DOCUMENT #

SCHICKEDANZ BROS - PHEASANT RUN LTD.

A27569
A&

LB

FILED
2 PH 352

FSTAE
N Luniad

ORI W

Mailing Addrass

4152 WEST BLUE HERON BLVD.
SUITE 118
RIVIERA FL 33404

Principal Qifice Aodrass

4152 WEST BLUE HERON BLVD.
SUITE 116
RIVIERA FL 33404

3. Dale Formed or Registared

12/16/1988

34, Date of Last Repon

12/19/1096

2. Maiting Address

24. Principal Office Address

5a. Capulal Contribulions as
Shown on record.

$7,400.00

5b Amount of Capital
Contribulions II\ FLORIDA

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

650107373

4, sisi0 or Country ol Formatian to dlate:
6. FEI Mumber
I:I Applied For

[ Not Applicable

City & State City & State
7. Certiticala of Siatus Desired D $8.76 Addilional
Zip Country Zip Country Fee Roquired
1. Make check payable to: Dept. of State (See reverse side lor fee Information}
9. Nams and Address of Current Roglistered Agent 10. 1 changed, new Registered Agent/Office
Name

SCHICKED w Stresl Address (P.O. 8ox Number | Nat Acceptable)

4152 WEST BLUE HERON BLVD.

SU“‘E 118 Suile, Apt #, elc.

RIVIERA BEACH FL 33404 Ciy FL Z Code

SIGNATURE (Registered Agent Accepting Appaintmant)

‘]03. Purguant 10 the provisions of saclions 620 1051 and 620192, Florida Slalules, the above-named limiled parinership organized or tegistared under the igws of the State ol Florida, submits this staternant
for the purpose of changing its registerad office or registerod agenl, or both, in the State of Fiarida Such change was authorized by its general pariner(s). | hereby accopt the appointment of registered

agent. | am familiar with, and atcept the obligations of seclion 620 192, Florida Stalules.

DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

SUTE 1§

11, Nemols) of Goneral Parinero) 118, (/o i ot Otcn fox umpers) | 1B, City. Stra & 7ip Codo 116, ocurmen Hurmoor
SCHICKEDANZ ENTERPRISES, INC 4152 WEST BLUE HERON BLYD|  RIVIERA BEACH FL 334045 K54111

21200

0802 —
-0 222 98-~01063--026
sk | OF, 25 k] 56, 25

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12_ | do heraby certify that the information supphied with this filing is voluntarily furnished and does not qualdy for tha sxemption statad in Section +19.07(3)(k), Flarida Statutas. | releasa the Division of
Corporations from any liakillity of pon-compliance with Saction 119 07(3)(k} in the event that the informalion supplied is deemed exempt from public access | futher certify that the information indicated on
this annual report is frue and accurate and that my signalure shall hava the same legal elfects as if made under calh. | furlher certily thal | am a General Partner ol the limited paninership, receiver or trustee

empowered to exacule this repod 85 required by chapter 620, Flarida Slatutes.
__ DATE _ I I qu q_i

SIGNATURE _ __

CR2E003 (6/97)

€8, Inc. By Walﬁdem‘?%p%{oneNdm%hircl;edanzr President

aylime

y 1its General Partner, Schickedanz Enterpri
Typed or Printed Name of Genreral Partner Sigmng Form

e e e e




